STATE OF

PARISH/COUNTY OF

APPLICANT STATEMENT SUPPORTING

REQUEST FOR LOUISIANA MOTION PICTURE TAX CREDITS

BE IT KNOWN, that on [ _Date_] before me, [ NOTARY _], Notary Public, duly commissioned and
qualified, and in the presence of the undersigned witnesses, personally came and appeared:

[ COMPANY_NAME ], L. L. C., Tax Identification Number LTIN limited liability company
organized under the laws of the State of Louisiana, whose Articles rganlzatlon are recorded in the
office of the Louisiana Secretary of State, said company bei iciled in [_Parish_] Louisiana,
having as its address [ _Address_], and being representewm MEMBER_NAME_], duly
authorized to act for the company;

[ CORPORATION ], Tax Identification Number LTINAorporation orga nder the laws of the
State of Louisiana, havmg its pr|n0|pal place of busmess at [_Address_], and appearing by and

[_INDIVIDUAL APPLICANT NAME_], whose Tax Ide
[_Parish_/ County ], whose presen

umber is [ TIN_1 ], domiciled in
cant Address_];

Pursuant to the requirements of La. R.S. 47: I Yy agrees:

1. Topayall undisputﬁ igati i i Y has incurred in Louisiana.
2. To publish, pl inci e at least once a week for three

consecutlve weeks in local newspapers |n |on Where fllmlng has taken place in order to notlfy

-\

Wed should a creditor fail to file by the specified date.

film production credit until the office delivers written notification
t of Revenue that the film production company has fulfilled all
uirements for thexcredit.

THU
competent witn

E AND PAS!
ho sign

D at [_City,_Parish_], [ State ], in the presence of the undersigned
appearers and me, Notary, after due reading of the whole.

WITNESSES:

Printed Name: Applicant Name:
Title:

Printed name:

[ NOTARY_], NOTARY PUBLIC
NOTARY #/BAR ROLL #
COMMISSION EXPIRATION DATE



